Patients, methods, and results
I saw 100 consecutive patients referred by letter from their family practitioners in NHS clinics at the National Hospitals, Queen Square and Maida Vale (25 patients), in the neurological clinic at Northwick Park Hospital (25) , at the City of London Migraine Clinic (25) , or in private practice (25) . Patients whose native tongue was not English were excluded.
Having read the doctor's letter, I asked each patient, "Tell me about your headaches" (or "blackouts" or the major symptom indicated in the referral letter). While the patient spoke I wrote some notes, looked at the patient for some of the time, giving a nod of understanding when appropriate, but at no point interrupted. My wrist watch, propped up at the base of the telephone or other object on the desk and not visible to the patient, gave the time of spontaneous speech, which was noted to the nearest five seconds (table) .
The end of the patient's account was indicated by cessation of speech, a look on the patient's face, or concluding statements such as, "That's all I have to say" or "What else can I say?" A few brought notes that they consulted while speaking or, more commonly, when they had finished. prevents the doctor staring at the patient. I had a chief whose steely gaze over half moon spectacles stopped the most inveterate talkers, and I have also seen doctors so busy writing that they appeared more like stenographers than sympathetic listeners. This study shows that consultants can let patients speak, listen to all that they have to say, and take the history to complete the picture. Then 
